IMSTRUCTIONS: No permits will be Issued unti! ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department,
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Show Location of: Proposét Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*} Driveway and (¥} Frontage Road (Name Frontage Read)

Show: All Existing Structures on your Praperty

Show: {*) Well (W}; (*) Septic Tank (ST); (¥} Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
Show any {*): (*) Lake; (*) River; {*] Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Sev AT vmcmep

"please complete {1} — {7} above (prior to continuing)

18} Setbacks: (measured to the closest point)

" Setback from the Centerline of Platted Road %T iFeet || Sethack from the Lake (ordinary high-water mark)
Sethack from the Established Right-of-Way . Zof Feet 1 Setback from the River, Stream, Creek
4] setback from the Bank or Bluff
Sethack from the North Lot Line \ Feet |
Setback from the South Lot Line /23 Feet {1 Setback from Wetland
Sethack from the West Lot Line G < Feet | Setback from 20% Slope Area
Setback from the East Lot Line 40 Feet |11 Elevation of Floodplain
Sethack to Septic Tank or Holding Tank /= \ Feet Sethack to Well
Sethack to Drain Field S 2. Feet
Setback to Privy {Portable, Composting) \Qﬁ Feet

Priar to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback rmust be measured must be visible from one previously surveyed corner to the
ather previoushy surveyed corner of marked by a licensed surveyor at the ownar’'s expanse.

Prior to the placement or construction of a structure more than ten {10} feet but tess than thirty {30} feet from the minitnum reguired setback, the boundary line from which the sethack must be measured must be visible fram
one previously surveyed cormer to the other pravigusly surveyed corner, or verifiabie by the Department by use of g corretted compass from 3 known cormer \within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location{s) of New Constructicn, Septic Tank {5T}, Drain field {DF), Hoiding Tank (HT), Privy (P} and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.
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